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This report is mandatory under P.L. 85-257, as amended. Feflure fo comply may msu}th&'ﬂnird prusecution, fines, or civil penalfies es provided by 20 U.5.C 439 or 440,

Far(ﬁﬁcta! sz Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS.REPORT. l

2. Fiscal Year Covered From:

4, Name, e nummber, and address of izbor cryanization.

P.0. Box, Bulding and Room Number, i s
any i ,’:‘21&»&#@ e R

#

5. Posltion in labor organization. g
£

Enter appropriate data below lf, dmi;)g the past fiscal vear, you or your spouse or minor child directly or indirectly had any of the following interests
{except as speciied in the exclusions set forth in the instructons): _

A, Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an emplayer whose employees your arganmﬁon represents or is aclively seeking io represent.

7.a. Natwe of Interest, Transaction, or income.

©. Narne and address of Employer {including trade name, if any)..

Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and oiher appficable penaffies of the law, that all of the information
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's knowledge and beliel, fue, somect, and complete. (Seemesechmonpemmmmihe
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or indirestly to, ar othenwise
nization or with a trust in which your labor grganizati
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represents o is actively seeking b represent, or

, seliing or leasing o, or olh
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{incluging trade name, if any).
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B. Held an interest in or derived income or economic beneft with monatary value from a business (1) a

which consists of buying from or seliing or
usiness

ame of Person Fling

substarsiial part of which consists of buying from,
of an employer whose employees your fabor organization
dealing with your labor arga
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{2) any part of
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10. F9.b. or O.c. is checked give frust or employer's name.

13.b. Is the Business an Employer

g
‘
:
:
m

Trade Name, fany: {

Trade Name
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C. Received from any employer {cther than an employer covered under

of from any labor
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